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NOTE TO READER

The main goal of this compendium is to discuss the findings of the WIC

Breastfeeding Promotion Study and Demonstration in a manner that will be helpful to

WIC staff and others responsible for providing health and nutrition services to

iow-income mothers and their infants. It is expected, however, that individuals in

different positions may want to use the compendium differently. Individuals such

as regional WIC coordinators, interested in learning more about breastfeeding

promotion across a variety of institutional settings and participant populations
may wish to read the compendium from cover to cover. Others, such as local level

WIC nutritionists, may wish to pay special attention to efforts conducted at sites

similar to their own, or may wish to focus especially on a certain component such

as prenatal education. (Readers unfamiliar with the history and policies of the

WIC program may wish to begin bv reading the overview of the WIC program presented
in appendix A.)

The compendium contains a variety of ideas for breastfeeding promotion. Some are

straightforward and may be implemented with relative ease; others require detailed

planning and allocation of resources. While it is believed that the approaches and

strategies discussed in this compendium can all be successfully transferred to

other settings, it does not necessarily follow that the? will be eaually successful

in all settings or with all populations. It is expected that practitioners will

critically review the ideas presented in light of their own particular settings and
circumstances. In many cases careful adaptation may be more productive than

attempts at exact replication.

V



I. INTRODUCTION

A. Overview

The Food and Nutrition Service (FNS) of the U.S. Department of Agriculture

(USDA) contracted with Development Associates, Incorporated, to conduct the
Breastfeeding Promotion Study and Demonstration for the Special Supplemental

Food Program for Women, Infants, and Children (WIC). The purpose of the study

is to identify, evaluate, and demonstrate models for effective breastfeeding
promotion in WIC.

According to the 1980 Health Promotion/Disease Prevention 0blectives

established for the Nation and published by the Department of Health and Human

Services (DHHS), by the year 1990 national breastfeeding rates should be

increased to 75 percent at hospital discharge and 35 percent at 6 months of age
(1). Breastfeeding statistics indicate that breastfeeding among WIC

participants is below both the Surgeon General's recommendatlons and the

American population as a whole. According to data provided bv Ross

Laboratories covering the year 1986, 38 percent of WIC women breastfed at

hospital discharge compared to 57 percent for American postpartum women, and 11

percent of WIC women breastfed infants until 6 months of age while 22 percent

of American postpartum women did so (2).*

In a recent study of WIC participant and program characteristics, WIC agencies

reported that only 13 percent of WIG infants were breastfed at their moat
current certification and that records indicate only an additional 2 percent

had been breastfed in the past (3).4* The actual incidence of any

breastfeeding among WIC participants nationally is not known. However, both

studies point out that breastfeeding rates are significantly lower among

Black_, teenage mothers, and the less educated, compared to the WIC population
as a whole.

The WIC program has a un, cue opportunity to promote breastfeedin_ with
low-income women in that it integrates three principal benefits: food

supplements, nutrition education, and medical referrals. Therefore, women not
likely to seek out nutrition education alone are exposed to nutrition education

messages about breastfeed]ng because they receive food supplements and medical
referrals. Since Federal regulations do not prescribe specific content and

format of nutrition education, the nature and manner in which nutrition

education and breastfeedtng promotion is delivered to participants varies

widely among programs. The Breastfeeding Promotion Study and Demonstration was

designed to identify breastfeeding promotion efforts that have worked at the

loca] level, to describe the essential elements that have made them successful,
and to make them known to State and local WIC agencies for use in their own

program.

*The Ross Laboratories figures are based on self report with only a 50-60

percent response rate. Since breastfeeding mothers may be more likely to

complete and return mailed surveys than nonbreastfeedtng mothers, the Ross

Laboratories' f_gures may be inflated.

**Because of Incomplete records, the figure of 15 percent of WIC infants ever
breastfed may he a low estimate.



B. Selection of Studied Sites

Detailed programmatic information was collected fro_ 54 sites, and visits were

made to 8 sites identified as having successfully implemented breastfeeding

promotion projects among program participants. Briefly, the process through

which WIC sites were selected for case study hegan with WIC State agencies

nominating one or more local a_enc_es because of their effectiveness in

encouraging breastfeeding in relation to the historic or expected rates of

breastfeeding for the population being served. Each of the nominated local

agencies was then asked to complete a detailed surve¥ form.

Based on information contained in the local agency survey, a selection

committee made up of stud¥ staff and the FNS contracting officer's

representative recommended 20 of the nominated WIC sites for a telephone

follo_lp interview. Finally, after considering the clarifications provided in

the telephone interviews, six WIC sites were chosen for case study. Thev are:

· St. Alberts District Office WIC Program, sponsored by the Vermont Department
of Wealth:

· Eau Claire C_tv-Countv WIC Program, sponsored hv the Eau Claire, WI,

City-County Department of Health;

· Centro de Salud Famt]iar La Fe Program in E1 Paso, TX;

· Near North Health Service WIC Program tn Chicago, IL, sponsored by the Near

North Health Services Corporation;

® South Fulton Health Center WIC Program in Atlanta, GA, sponsored by the

Fulton County Health Department; and

· South Health Center WIC Program in Los Angeles (Watts), CA, mponsored hv the

Research and Education Institute, UCLA Harbor Medical Center.

In addttlon, two non-WIC sites that had breastfee4tng promotion approaches

potentially applicable to WIC were chosen for case study. These sites,

recommended for inclusion in the study by FNS and DHHS, are:

· Maternal and Child Health Migrant Health Project In Newton Grove, NC,

mponsored by the Department of Maternal and Child Health, University of

North Carnlfna, Chapel Hill; and

· Breastfeeding PromotJon Pro_ect, Co]umhta Health Center, Seattle, WA,

sponsored by the Seattle-King County Department of Health.

Both of the non-WIC sites serve WIC populations. What differentiate_ them from

the WIC sites is that the stud_ed breastfeeding promotion activities are

primarily provided hv nnn-WIC staff and the activities are primarily funded
from non-WIC sources.

Overall, the selection committee's effort was directed toward identtfvlng WIC

and non-WIC sites which had developed and successfully implemented innovative

and transferaRle approaches to hreastfeedtn_ promotion. Whl]e they were all

Judged to be successful projects, they are not necessarily the eight most

effectfvg or most successful pro,rams ]n the country. For a variety of reasons

- 2-



it is suite possible that a number of excellent programs were not nominated.
The selection process was in many cases unavoidably subjective or based on

incomplete data. For example, effectiveness was considered not in terms of

absolute breastfeeding rates, but rather in relation to historic rates or

expected rates given the population served. Further, criteria applied at the
final stage of the selection process were that the set of selected sites should

be representative of different approaches, should be geographically dispersed,

and should serve different ethnic groups.

A more detailed discussion of the research methodology is included as appendix

B. A list of other study documents is also included in appendix B.

C. Barriers to Breastfeedin_

An early task in the WIC Breastfeedtng Promotion Study and Demonstration was to

conduct a review of the literature relating to barriers which deter low-income
women from initiating or continuing breastfeeding. As a result of an extensive

search, 110 sources were selected for further review and 38 breastfeeding

promotion projects directed toward low-income women were identified.

Based on a review of this literature, a number of barriers were identified.

They include a lac_ of knowledge about, and exposure to, breastfeeding;

hospital practices which are oriented towards bottle-feeding; posthospital

discharge ohstaclem; constraints in the workplace; marketing of infant formula;
and cu]tural practices. The literature for each Is discussed below.

Lack of Knowledge. Since the 1960's there has been an increase in

breastfeedtng, especially amon_ more highly educated women. Thls increase has
been associated with an interest in the "back to nature" movement, and access

to information regarding the many benefits of breastfeeding (4). Low-income

wo_en, because of educational or linguistic disadvantages, often have limited
access to breastfeeding information which appears primarily in print and in

English. Lanzua_e barriers may also limit the ability of low-income mothers to
communicate with care providers (5). Many studies have shown that while women

may understand that breastfee_tng _s advantazeous to the infant (6-9), they may

lack specific knowledge on how to breastfeed tn normal and special situations

(4,7,10,11). Lac_ of knowledge about the normal demands of a newborn infant
can lead mothers to perceive problems where, in fact, none exist, and their

worry and anxiety can interfere w_th their "let-down reflex," which is

necessary for breastfeeding to occur.

Added to the lack of knowledge about breastfeeding is the lack of direct

exposure to the practice of breastfeeding, caused in part bv the shift from the
extended family to the nuclear family (12). Family members who could serve as

role models and sources of information are less available. A supportive

network of breastfeeding relatives, friends, and neighbors which might

positively influence a woman's infant feeding decision also tends to be lacking

(4,6,12,13). Women whose friends have breastfed are themselves more likely to

breastfeed; on the other hand, if the friends maintain negative attitudes
towards breastfeeding, women are less likely to breastfeed (6).

- 3-



Because of lack of knowledge and limited support, many women who initially

decide to breastfeed fail to do so successfully, despite their initial

enthusiasm. This is especially true for low-income women, whose rates of

breastfeeding decline dramatically during the first 2 postpartum weeks (14).

Hospital Practices. Obstacles presented by the hospital perinatal environment
have been consistently identified in the literature as deterrents to

breastfeeding, even among women with a stated preference to breastfeed

(7,8,11,15-19). Restricting maternal access to the infant, regular

distribution of _ufant formula to nursing mothers, inappropriate use of

medications, and early discharge (24-48 hours after delivery) before

breastfeeding has been established, are commonly encountered practices which

serious]v undermine the mother's ability to successfully establish lactation.

While the common practice of including formula samples in the discharge packs

per se has not been uueauivocallv shown to adversely affect breastfeediug (20),

it does seem to make a difference among the women of the more vulnerable
groups, such as less-educated mothers, primiparas, and mothers who have been

ill postpartum (21), especially when the hospital practices are nonsupportive.

Several studies have also found that medical and nursing staff often lack

knowledge about breastfeeding, and do not actively encourage it (11,19,22).

Posthospttal Discharge Obstacles. For women who overcome the barriers
confronting them in the hospital setting, the customary 4- to 6-week gap

between discharge and the first pediatric and gynecological appointments is

another critical harrier. During this time, many common problems associated

with breastfeeding surface, such as sore nipples and engorgemeut. Frequently
the breastfeeding mother is unable to receive assistance either from health

care providers or from experienced family members or friends. Without advice

and support in solving breastfeediug problems, the woman may reluctantly switch

to bottle-feeding. Also, the first postpartum and pediatric appointments may

themselves introduce other obstacles to hreastfeeding continuation, such as
unsupportive clinic staff, physicians' recommendations to introduce formula or

solids, and orescriptiou of oral contraceptives incompatible with lactation
(19).

The Workplace. Working women often have special barriers to surmount in order

to continue breastfeediug after returning to the workplace. Although the

literature does not find work itself to be a major deterrent for women in

general (15), this is a particularly important consideration for the WIC

population. The work environment of WIC recipients and other low-income

women -- predominantly in iow-paving Jobs _ usually does not provide the

flexibility needed to breastfeed in the workplace, or alternatively, to express

and store milk. With increasing participation of women with young children in
the workforce (23), the need for strategies which specifically address the

special needs of the employed breastfeeding mother are of particular importance

(5,10,12,23,24).

Marketing of Infant Formula. The infant formula industrv's marketing practices

have been identified as attracting many women away from breastfeeding

(4,15,25). The advertising practices, in particular, have been criticized as

being misleading and failing to give information about certain consequences of

formula feeding (26). For example, formula advertisements usually fail to
supply information regarding the negative conseauences of formula-feeding, such
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as no immunological protection and no contraceptive effects. Also, the

distribution of industry-supplied free samples of formula bv hospitals, as well

an the provision of formula company literature and supplies to WIC programs,

may be construed hv some _others as endorsements of bottle-feeding.

Cultural Barriers. Cultural practices, such as discarding colostrum or

delavtng initiation of breastfeedinR until the breasts are full (22), can
negatively affect successful lactation. Also, the Western view of the breast

as amex object, rather than as a source of nourishment for the baby, deters

some women from breastfeeding, esDeciallv Jf it is reinforced by husbands or

boyfriends. Many women also refrain from breastfeeding because of the belief

that they will have to expose themselves tn public (25).

In mummarv, women face many barriers which can deter them from making an
initial decision to breastfeed and which can hinder their abilttv to breastfeed

successfully. The deterrent effect of barriers such as lack of practical

knowledge and lack of social support for breastfeeding are even greater for WIC
participants and other Iow-income women because of their relative lack of

formal education and their' need to return to work as quickly as possible.

The eight sites selected for case study have developed explicit methods for

counterin_ many of the barriers discussed above. Exhibit l summarizes some of

their strategies and approaches. These strategies and approaches will be

further d_scussed as part of the cross-site analysis in chapter II and as part

of the case study reports presented in chapter III.
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EXilIBIT 1

OVERCOtIINGBARRIERS TO BREASTFEEDING: THE APPROACHESOF TIlE CASE STUDy SITES

Barriers
Gap Between Hospital infan[' Formula

Hothers' Lack Lick of Unaupportive Dilcharge and Nirketin S Practices
Case Study Sites of Practical Exposure to Ilospital Lack of Kn_lsdgs Postpartum & the Availability

Kn_ledge Breastfeeding Practices Anon S Professionals Appointment of Formula
mi mm ,I I II I { II i i

.!c
St, AJbfma District - Individual - Conferences for - H_ee visits in - Formula company
Office (VT) co%maclinK health care early postpartum representatives

- Homo violin profassl_aln period prohibited fr_
visiting service
mites

South Fulton Health - Prenatal - Hove resource - Participation on - Staff trainin i by - Postpartum tale- - Formula company
Center (GA) classes nothero serve aa county/hospital resource mothers phone co. Isling representatives

- Individual role _dela for breaatfeedfns by resource limited to con-
counieling WlC participants co. lites mothers tact vith

- Resource mothers designated
Re in-hospital individuals
counselors

Near North Health Service - Prenatal classes - Invite breast- - "Contract" vlth - Training for - Early rr,itpartum - Formula bank
VIC Program - Individual feeding rouen hospital to satpport clinic staff appointment account plan

Chicago (IL) co_aalin$ to prenatal, class bresstfeedins

Eau Claire City - County - Individual - Invite breast- - Postcard sent
VIC Project (Wl) co_ae]lng feeding v_en to arms hospital by

I - Prenatal prenatal ciasa mother follovad
classes up by WlC

initiated tale-
! phone counaelin 8

- Early postpartum
appointment

Centro de Salud fmlliar - La Leche League - La Lethe League - Lactation con- - Conferences for
La Fa. El Paso (TX) sessions In- Stoups include salient tralnin K health care

corpornted into bresatfeedera and for local professionals
WIC eec'ices prenatal partici- hospital staff

pinta

South Ilealth Center, - Prenatal claaseo - Early postpartum -"AdvertlsinB
Los Angeles (CA) - Educational telephone call removed [ran

llterilll - Early postpartum posters
appointment - Formula company

representatives
prohibited from
vialtln S service
sites

J i i i .... i ii i i iii i jlii i ii

NON-win - Prenatal classes = Invite breast- - Bilingull mate-
feeding v_uen to rials to help

[_11 Higrant Health prenatal class Ill.panic women
Project Newton Crave (NC) c_umunlcste vith

nurses

., , . ,,

Seattle-KinK County - Prenatal classes - Invite _resst- - NetvorkinR vlth - Professional - Hultlple early

Breantfeedln K Prnmotlon - Indivld_lsl feeding vomen hnspStil staff workshop poatpartma
Project (WA) counselin B to prenatal - Demonstrations ts!Pi,hone coils

- Expert clinical clans - Developed tva
advice for diffl- breastfeedinR
cuirass manuals
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